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Housekeeping

Texas Department of State
Health Services

« All lines are in listen only mode

o To speak, click the raise hand icon and the organizer will
unmute your line

« If your computer does not have a mic, please use the
phone for audio (phone is preferred)
o Dial audio pin to enable audio
« Use the Question box to:
o Communicate with organizers
o Ask the speaker a question
o Get help with technical difficulties
« Today’s call will be recorded

« Agenda and PDF of slides are available in the Handouts
section
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Agenda

1. Welcome & Housekeeping

2. Dental Care for Children with Special Health Care
Needs Presented by Dr. Rhonda Stokley

3. Medical Home Supports Contractor Updates
4,.CSHCN Systems Development Group Updates
5.Upcoming Events

6. 0Other Member Updates and Events

7.Resources - Oral Health, Autism, Summer Camp
8.Adjourn
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State Public Health Dental Director




Rhonda Stokley, DDS

 State Public Health Dental
Director at Texas Department of
State Health Services

e Dentist for 14 years
* Private practice owner

 Dental Director at Austin State
Supported Living Center




Overview of Presentation

* Why does oral health matter and
how does it affect the rest of the
body?

e Oral health statistics

e Dental care for children with
special healthcare needs

e What is a dental home?




Why does oral health matter

and how does it affect the rest
of the body?
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Benefits of Good Oral Health

* Eating

* Speaking
* Face shape
» Appearance/self-confidence

* Primary teeth are place holders
for permanent teeth




Consequences of Oral Disease

* Pain and infection, can be life- e Difficulty speaking

threatening * Difficulty eating

* Missed school e Loss of self-esteem

e Difficulty concentrating

* Inflammation in mouth can
* Difficulty sleeping affect the rest of the body




Oral Health and the Rest of the Body

* Aspiration Pneumonia
* Diabetes

* Heart Disease

* Pre-term birth

* Alzheimer’s Disease




Oral Health Statistics

Understanding the oral health landscape in Texas

Texas Department of State
Health Services




Oral Health in Texas CSHCN

* National Survey of Children’s
Health (NSCH)

* Nationwide, 66.3% of CSHCN
were reported to have excellent

or very good teeth compared to
55.9% of CSHCN in Texas.

* |n Texas, 55.9% of CSHCN were
reported to have excellent or
very good teeth compared to
78.5% of children without R
special health care needs.

Data Resource Center for

Source : 2016-2017 National Survey of Children’s Health (NSCH) Prepared by: Maternal and Child Health Chlld & AdOI@SCQm Health
Epidemiology Unit




Oral Health in Texas CSHCN

Preventive Dental Visits in Children, * Ov.era”' 79.5% and 79'.0% Of all :
children, age 1-17, nationwide and in
Age 1-17, by CSHCN Status, Texas, Texas, respectively, were reported to
NSCH 2016-2017 have one or more preventive dental
100 visits in the past year.

88.4
» 165 » Nationwide, 84.3% of CSHCN were

reported to have one or more
preventive dental visits compared to
88.4% of CSHCN in Texas.

* 88.4% of CSHCN in Texas were
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23.1 reported to have one or more
preventive dental visits compared to
76.9% of children without special
health care needs (chart).

One or more preventive visits No preventive visits
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Source: 2016-2017 National Survey of Children’s Health (NSCH) Prepared by: Maternal and
Child Health Epidemiology Unit




Oral Health in Texas CSHCN
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Tooth Decay or Cavities in Children, *

Age 1-17, by CSHCN Status, Texas,
NSCH 2016-2017
20
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Yes, tooth decay or cavities No tooth decay or cavities

B CSHCN m Non-CSHCN

*Interpret with caution: estimate may not be reliable due to wide confidence intervals.
Source: 2016-2017 National Survey of Children’s Health (NSCH) Prepared by: Maternal and Child Health
Epidemiology Unit

Overall, 11.7% and 14.8% of all
children, age 1-17, nationwide and
in Texas, resRectiver, were
reported to have decayed teeth or
cavities.

Nationwide, 15.9% of CSHCN were
reported to have decayed teeth or
cavities compared to 20.0% of

CSCHN in Texas.

In Texas, 20.0% of CSHCN were
reported to have decayed teeth or
cavities compared to 13.8% of
children without special health
care needs. (chart).




Dental Care for Children with
Special Healthcare Needs

(¥cp) TEXAS
é\" i Health and Human | Texas Department of State
Services Health Service



Common Dental Concerns for CSHCN

* Cleft lip/palate
* Tube feeding

* Medications

* Enamel quality

* GERD (reflux)

* Bad breath

e Xerostomia (dry mouth)

 Altered eruption
* Malocclusion




Common Dental Concerns for CSHCN

* Tactile sensitivity

* Oral aversions

* Pouching of food

* Cognitive ability

* Wheelchairs

* Physical contractures

* Bruxism (tooth grinding)
e Tongue thrust

e Self injurious behavior (SIB)




Tube feeding

* Gastrostomy/Gastric tubes go
through the skin into the
stomach

* No foods/liquids by mouth

* Oral hygiene is still important!
e Heavier calculus (tartar) buildup

* Increase of certain disease-
causing bacteria in the mouth

 Bad breath

Enteral Tube Feeding Alters the Oral Indigenous Microbiota in Elderly Adults. Tkeshita, et al. APPLIED
AND ENVIRONMENTAL MICROBIOLOGY, Oct. 2011, p. 6739-6745 Vol. 77, No. 19




Home Care

* Food and Drink
* Toothbrushes and Brushing
* Toothpastes and Mouth Rinses

* Floss and Flossing




* Encourage healthy food choices
* Limit snacks—don’t graze

* Drink water

* Limit soda and fruit juice

* Avoid food/drinks as a reward or
bribe

e Brush it off at bedtime!




Toothbrushes

 One size does not fit all
e Mechanical vs Power

* Adaptive toothbrushes allow for
independence

 Tell, Show, Do

* Creative tooth brushing
* Songs
* Tooth brushing apps
* Make a video

e Brush in a different room—doesn’t
have to be the bathroom




2 Special Kinds of Toothbrushes

e Suction Toothbrush e 3-sided toothbrush




Mouth Props/Bite Blocks

1stimage: Sage Products Bite Block; 2"d image: Open Wide Disposable Mouth Prop



Toothpastes and Mouth Rinses

* Look for toothpastes without * Dentist may prescribe a mouth
sodium lauryl sulfate (causes rinse or toothpaste
foam)

* Don’t swallow large amounts of
* Try a flavor other than mint toothpaste or mouth rinse

(bubblegum, etc.) e Use the right amount of

e Use a toothpaste with fluoride toothpaste:

* Consider products for people * Grain of rice up to age 3
with dry mouth * Pea for ages 3-6




Floss and Flossing

e A toothbrush cannot clean
between teeth

* Traditional string floss
* Floss on a stick




What is a dental home?




The Dental Home Concept

From the American Academy of Pediatric Dentistry:
Definition of Dental Home

* The dental home is the ongoing relationship between the dentist
and the patient, inclusive of all aspects of oral health care delivered
in @ comprehensive, continuously accessible, coordinated, and family-
centered way. The dental home should be established no later than
12 months of age to help children and their families institute a
lifetime of good oral health. A dental home addresses anticipatory
guidance and preventive, acute, and comprehensive oral health care
and includes referral to dental specialists when appropriate.

https://www.aapd.org/research/oral-health-policies--recommendations/Dental-Home/
AAPD Reference Manual V40/ NO 6/ 18-19/P. 12



https://www.aapd.org/research/oral-health-policies--recommendations/Dental-Home/

Dental Appointments

* Find a dentist who is comfortable
with your child’s needs. But how?

Pediatric dentists

General dentists

Pediatrician referral

Parent groups

Call and ask an office you’re interested

IN

* Your child may need more frequent
dental visits because of high risk for
cavities, heavy plaque/tartar
buildup, inability to tolerate long
appointments




Dental Workforce Shortages

Texas Dental HPSAs

Whole and Partial County

.....

HPSA Type

- Partial County
- Whale County

|
.....

Source: Health Resources and Services Administration (HRSA) Data Warehouse; Prepared by: Texas Primary Care Office, 7/1/2018



Preparing for the Dental Visit

* Speak positively about the
dentist

* Help them understand what to
expect and what is expected of
them

Going to the
Dentist ., ... ®
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Dental Desensitization

Dental desensitization of children Predictors of desensitization
with Autism Spectrum Disorder success:

o Ahble tho ?dchieve a minimum 1. Ability to be involved in group
threshold exam activities

e 77.4% in 1-2 visits

e 87.5% in 5 visits or less 2. Ability to communicate

verbally is helpful, but many
rated non-verbal by parents
were successful

3. Ability to follow one-step
instructions

Predicting successful dental examinations for children with autism spectrum disorder in the context of a dental desensitization program
Nelson, Travis et al. The Journal of the American Dental Association , Volume 148, Issue 7, 485 —492.



Protective Stabilization,

Sedation, Anesthesia

* Protective stabilization includes restraint by a person or mechanical
restraint

e Sedation can be inhalation, oral, or IV and have varying depths
* Anesthesia can occur in a hospital or in a dental office

American Academy of Pediatric Dentistry: Guideline on Protective Stabilization for Pediatric Dental Patients. Adopted 2013



Helpful Links

Dental Health Guidance for Parents and Caregivers of
Children with Cerebral Palsy

; e
L]
. ° As partnars, you, your childsdentist, and doctor can makesure your child with special needs has the best
p S e n a .Wa S I n g O n o e demalhech possie Togeheryou cun makea difizence ORAL CARE AFTER HEAD AND NECK RADIOTHERAPY
[ ]

Scheduling a dental appointment
Al children shonld have their first vist to 2 dentist §months after the first tooth comes into the manth or by INTRODUCTION
Lyear of age (whichever comes first).

O i During the course of your radiation therapy, many normal structures will inadv ertently be irradiated because
A fx;@;i;jﬁ”ﬁ;“:ﬂ‘;‘ﬁ'Z”.‘:uﬁ“d:df::“:f”ﬂ‘;zf“:}jiﬁ‘“D“ﬁ:‘c":;;"““mw‘“ Local Health they lie within the treatment field. This can lead to complications folowing radiation therapy. Below, are
- - - P = e ¥ possible complications and some steps you can take to prevent or minimize them

Sorne le finnd it helpful to know what to say when ¢ dling the dentdl office to schedule an appointmert.
oot e o s " 7 ¢ = FACTS FORPATIENTS & CAREGIVERS

Special e .
entistry Association.

i, mynameis _____ The sore mouth and taste loss often experienced during radiation therapy (Mucositis.) usually occurs two

e ° e Lam callng . aid weeks after the start of treatment and improves after the treatments have stopped. Because of the irradiation
— - - _ : of the taste buds, patients may develop a partial (hypogeusia) or complete (ageusia) loss of taste during
My needs. My child has. treatment. Usually the sense of taste retums within four months after treatment, although permanent

Ateyou the parson  should speak with about my chi i ihbloi

your impairment may result. During this acute time, stay away from spicy or abrasive foods, alcohal, tobacco, and
afficel can speak with? strong mouthwashes and leave your dentures out. These can be refitted or remade after your tissues have
My child does best when_ . healed

My childis afraid of __

needs/

y o your chil :
an devator?Is parking next to or inside the building?)
Tn the past, oty child had a successful dental visit when

In the past, my child had a. .
Thank you. ’ . . f Espaiiol
L]
_ Navigate Life Texas
() (] Before dental appoin B
+ Iyouare fearfil o7 an Resources for kids with disabilities and special needs Enter 2 keyword
o L o bt A dry mouth (Xerostomia) occurs because salivary glands are particularly sensive to radiation. During
- tone of veite, Avad wing irradiation, the glandular secretions are usually diminished, thick, sticky, and can be very bothersame to the
bappen. patient. Depending on the radiation portals, there may be some regeneration several months after treatment,
+ Offer suggestionsto the dd and the undesirable signs and symptoms of xerostomia, (discorrfort, difficuty in speech and swallowing) are at
belp your child # the app least partially reversed. If the major salivary glands are within the field, 90% or more of the salivary flow can be
office stafl lost by the end of the treatments. This effect mayvery gradually reverse to some extent following therapy, but it
+ Biake the dental appeinin Home Diagnosis & Insurance & Famils Education & n|  isoften a permanent problem. Frequent sips of water and water rinses are particularly helpful for partial control
+ Tell the dextal offie the g N Y of radiation-induced xerostomia. Your doctor can recommend other products that may help keep your mouth
< + Let the dental office know Healthcare Financial Help Support Schools Thiold
+ Hyour childis in a whedls
+ Hyouneed physical help

An extremely aggressive form of tooth decay (Rad

in patients who have had radiation
therapy to the head ang e d, it can completely
destroy your testh giene by folowing the

the dental chair, sk the &| Home > Diagnosis & Healthcare > Dental Care

’ h tt 'D S : //WWW - n a V i g a te | if Dental Care for Children with Disabilities
etexas.org/en s

Your life might be flooded with physical therapy and
doctor's visits, but chances are there are a few sticky
notes on your refrigerator about calling the dentist.
It's easy to put this off when your child’s teeth look

just fine, but dentists recommend scheduling the first Diagnosis A-Z List
checkup areund the 1st birthday. They want to make
sure those little teeth are making a healthy entry. Lhildren with Multiple Diszbilities, Rare

Conditions or are Undiagnosed

Sometimes a disability or special health-care need
. . p ing
affects the health of a child's teeth and gums. It might What to Do If You Suspect Sometfiing Is

be harder to brush teeth, clean gums, and avoid tooth decay. So, you really need a dentist who can Different

be a good partner for your family. It's important to find a dentist who respects your child’s

My Child Has a Diagnasis. Where Do |
differences — and one who understands sensory issues, anxiety disorders, or other unique Start?

concerns.
What is the Early Childhood Intervention
How to Find a Dentist (EC) Program?



https://dental.washington.edu/dept-oral-med/special-needs/patients-with-special-needs/
https://www.scdaonline.org/page/Factsheets
https://www.navigatelifetexas.org/en

* Proper home care is important for all children, especially CSHCN

* Find what works for your child in terms of home care and stick to the
routine

* Make regular dental visits a part of your child’s life




Thank you!

Dental Care for Children with Special Healthcare Needs

Rhonda Stokley, DDS
Rhonda.Stokley@DSHS.Texas.gov




QL" Health and Human
WG Services

Texas Department of State
Health Services

IVICH Medical Home Supports
Contractor Updates

South Texas Assessment & Referral Services (STARS)
Clinic

University of Texas Health Science Center at Houston -
CHOSeN Clinic
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Upcoming Events

« 2019 Texas Primary Care Consortium Annual Summit
o June 20-21 in Austin

« Texas Parent to Parent 15t Annual Statewide Conference
o June 21-22 in San Antonio

« 2019 Texas System of Care and Community Resource
Coordination Group Conference

o July 17-19 in Austin

Health and Human Services

Texas Department of State ¢ 11th Annual Adventures |n Aut|sm Intervent|on &

Health Services Resea rCh Conference
o July 20 in Denton

« Save the Date - 19t Annual Partners in Prevention
Conference: accepting exhibitor applications until July 1

o Nov. 5-7 in Austin



http://www.cvent.com/events/2019-texas-primary-care-consortium-annual-summit/event-summary-dacd350a83dd4a7db015ae2d0bfd42f4.aspx
https://www.txp2p.org/conference/conference/txp2p-statewide-parent-conference
http://www.txsystemofcare.org/2019-txsoc-and-crcg-conference-call-for-presenters/
https://autism.unt.edu/conference
http://www.dfps.state.tx.us/Prevention_and_Early_Intervention/PIP_Conference/documents/Call_for_Exhibitors_2019.pdf
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Other Member Updates
and Upcoming Events



Oral Health Resources

* Oral Health of Patients with Developmental
Disabilities = webinar presented by National Network
for Oral Health Access

o April 30, 3pm - 4pm CT

« Patient-Centered Primary Care Collaborative recorded
webinar - Putting the Mouth Back in the Body

Health and HumallS e « National Maternal and Child Oral Health Resource
TousDepartmentofsiate ) Center - Oral Health Care for Children and Adolescents
with SHCN

o Special Care modules for oral health professionals

o Getting to Know me - Form to help dentists get to
know their patients with special health care needs



https://www.nnoha.org/event/oral-health-for-patients-with-developmental-disabilities/
https://www.pcpcc.org/webinar/putting-mouth-back-body
https://www.mchoralhealth.org/highlights/children-with-special-health-care-needs.php
https://www.mchoralhealth.org/SpecialCare/
https://www.mchoralhealth.org/SpecialCare/pdf/M2-GettingToKnowMe.pdf

Oral Health Resources
(cont.)

Practical Oral Care

« The National Institute of
Dental and Craniofacial DENTAL CARE _

Research has many guides EVERY DAY e
on oral care for individuals e N -
W i t h d i S a b i | i t i e S The same kjnd\zwlcr:;' strap used Others attach ;he brush to the hand with

] - C \:\.{; / ‘m > (. tsz:::r;’;t;%?:tensils is helpful for ::t’:n :?Ss:f;gon;@ur}zrbam. Make sure
o Caregiver’s guide to oral \/;é«/ o *’;‘?I
care for a family member \ﬂ !

( Ve
B Com,
with special needs € S e

Make the toothbrush handle bigger.

Health and Human Services

You can also cut a small slit in the side of You can buy a toothbrush with a large

O P ra Ct i Ca I O ra I Ca re p a C kets a tennis ball and slide it onto the handle of  handle, or you can slide a bicycle grip

the toothbrush. onto the handle. Attaching foam tubing,
Texas Depaftme nt Of State available from home health care catalogs,

Health Services for people with autism, i lso helpfu.
Ce re b ra I p a I Sy, D O W n Try other toothbrush options.  Guide the toothbrush.

Help brush by placing your
H hand verv gently over v
syndrome, and intellectual oo e | o hat an i e

toothbrush. If that doesn’t

d i Sa b i I iti e S work, you may neced to brush

the teeth yourself.
A power toothbrush might make brushing :

easier. Take the time to help your client

o Wheelchair transfer guide

for health care providers e



https://catalog.nidcr.nih.gov/OrderPublications/

Autism Awareness Month

 Autism Spectrum Disorder: What Every Parent
Needs to Know

« 2nd edition is revised and fully updated
« Autism resources and services
« Autism Speaks

 Autism Society of Texas

Health and Human Services

Texas Department of State

Health Services * AUtlsm NaVIC_JatOr

« Children’s Autism Program



https://shop.aap.org/Autism-Spectrum-Disorder-Paperback/
https://www.autismspeaks.org/
http://www.texasautismsociety.org/
https://autismnavigator.com/
https://hhs.texas.gov/services/disability/autism

Health and Human Services

Texas Department of State
Health Services

Summer Camps and
Activities

« Summer camp season is approaching fast!
* Navigate Life Texas — Sending Your Child to Camp
« Resources to find camps for children with
disabilities and special health care needs:
o Pacer Center
o Very Special Camps
o Camp for All
o American Camp Association — Search for all
types of camps
« Project LEAP accepting applications for LEAP I
(June 7-16) and LEAP II (July 19-28)
o Deadlines: LEAP I — May 3; LEAP II - June 14



https://www.navigatelifetexas.org/en/family-support/sending-your-child-to-camp?utm_source=Articles+from+Navigate+Life+Texas&utm_campaign=a77ad80e89-EMAIL_CAMPAIGN_2019_02_07&utm_medium=email&utm_term=0_535745c42a-a77ad80e89-366007069
https://www.pacer.org/students/recreation-and-sports.asp
https://www.veryspecialcamps.com/Texas/Special-Needs-Summer-Camps.shtml
https://www.campforall.org/find-a-camp/
https://www.acacamps.org/
http://cdd.tamu.edu/project-leap

Health and Human Services

Texas Department of State
Health Services

Additional Resource

 New: National Network for Advancing Systems of
Services for Children and Youth with Special
Health Care Needs

o National network of technical assistance
resource centers formed in response to the need
for more training and technical assistance to
help advance the system of services for CYSHCN



https://ciswh.org/wp-content/uploads/2019/03/Network-Introduction.pdf?utm_source=newsletter&utm_medium=email&utm_content=Read more&utm_campaign=2019.04.11_CSHCN_Network_Newsletter

Upcoming Meetings

« Transition to Adulthood Learning Collaborative
o May 15, 2019
o 12-1:30 via webinar or M-204

 Medical Home Learning Collaborative
o July 17, 2019
o 10 - 11:30 via webinar or M-204

Texas Department of State
Health Services
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Thank you!

Please take the post-call survey. We value your
feedback!

Erin.Thompson@dshs.texas.gov



mailto:Erin.Thompson@dshs.texas.gov

